MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
Reg_mﬁhon Dmm:i No. --,-.SB___Z._Z--_.anary Registration District No. J__Q_Q__Reqmrar s MNo. _é____z__-____

-62-021351

STATE FILE NUMBER

DO KOT WRITE AMENDED 1M
ON THIS STUB I;-I—I JUINV I /l‘-lhl
1. PLACE OF DEA I 2. USUAL RESIDENCE {Where decessed lived. (f institution: Residence before
VS 300 a a. COUNTY g‘ain‘b ‘Louis o.sTate Misgourib cownry St Toulg sdmission)
Rev. 4/59 % b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Insida Limirs
g 1wn  Normandy 1 day 1own Overland Yes O No O
"'”"IL{-J j l : . tluoléP'IqerOOF {}f NOT in hospital, give location} Inside Limits dASl!JEEREE‘;S {If cutside, give location) Reside on Farm
2fp g X _L_'g msmunonNormandy Ugteopathic Hosp. Yes ] No[d 9706 Holtwood Yes OO No ¥
3 3. NAME OF DECEASED First Mnddlc Last 4, DATE Manth Day Year
(Type or print) OFTH
Ta Delbert George Haskins DEA Ma 23, 1962
o 5. ﬁ;l 6. c%ﬁ; OR RACE 7. Married (¢ Never Married (1 [8. DATE OF BIRTH | 9~ AGE (last birthday) I;\OUNhDER IDYEAR I:UNDER ?’;.HE
- a te Widowed [] Divoreed [ nths ays ours in.
5 ¢ . 3=13-192 &
= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR |NDUSTR IBE!R Hm‘ ﬂwuﬁy) 12, CHTIZEN OF WHAT COUNTRY
& 7] ﬂi oﬂg ki yife, even if retired) c -* -
£ Of TiB4 " UHKAPE Red Arrow Corp, . US A
7 l 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN-N_AME T4. NAME OF HUSBAND OR WIFE
5 FBvard G. Haskins Frances Chandler Betty Haskins
8 / W ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAIAL SECIIMTY WA 17. INFORMANT Address
—9—-—— E-9 (Yes, no_'or unknown) I (If yes, give war or dstes of service Betty Hasld_ns’ 9706 Holwocxi
w
—i/-u— a b= 18. CAUSE OF DEATH (Enter only one cause per line f . INTERVAL BETWEEN
10 < z PART |, DEATH WASLAUSED 8 / / ONSET §ND DEATH
%5 g IMME AKX Yingina £ e Yy X -
- 2 (3 3 /7 / V4
3L % é a Conditons, If any. 1 DUE 7O (b) ; : en Fr ” Z ) L
PI-2 s e . PRI o4
= stating the under- /) 5 . )
13 = lying cause last. DUE TO () fi s A F L X // fof ,If W
g z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was  female was
g disease condition given in PART I (s} there a pregnancy in last 90 days.
vy < .
[ Y] O Yes O Ne O Unknown
> S [D¥e |
g E 19. WAS AUTOF;SY 20s. ACCBENT SUIlC:I]DE HOMEl]CIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART | or PART 1l of item 18.)
PERFORMED
=] u YESE NOO
z v R
. w I
20c. TIME OF Hour Month, Day, Year
z 3 g INJURY  am.
L 4 g g p-m.
£ m 20d. INJURY QOCCURRED Z0e. PLACE OF INJURY (a.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ - farm, factory, streel, office bidg., e1c.)
x NOT WHILE AT WORK .
U o [a
S (o] E é 21. | attended the d d from .f-' M, to. 5-23—62 and last saw :'er; alive on 5"'23"62
@ o h occurred ot H > m on the date stated above, and 1o the best of my knowledge, from the causes stared.
w 3 9 Dear
g E - 8 6 X " b 22b. ADDRESS 22¢. DATE SIGNED
2 hlauol Le7 | 5-
-ﬂ%{» 1 3 47.)-‘-3@ aon 7 | 5-2h-62
d o |- 2 c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
1 ]
- T j_a 0-26-62 Valhalla St.Louis County, Mo,
L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG.
%| Barl Hillema.n, Overland, Missouri 5 -5 2
—

{Licansed Embalmer’s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

/ {
Student — Signed bt ‘z 'lm&a’ﬂ—

Signature of Student Embalmer
Licensed Embalmer No. j": © /

VT . P. O. Address W /-(%

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.+ If this body is pot embalmed fact should be so stated above.




